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Division of Corporations HHMRATCL O WERTCL OO
suBlEcT; AAartid Al 1eal 7 o Sepply Co, Lo
(Nume of corporation ~ m{dt includs suffix)”
Dear Sir or Madam:

The enclosed "ﬁfnlppllcnlion by Fore!gn Corporation for Authorization to Transact Busineas in

IS ] P

Florida", "Centificate of Existence", and check ure submitted to register the above referenced -
foreign corporation to transuct business in Florida.

Please return all correspondence concerning this matter to the following;
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Should you need to call someone concerning this matter, pleasg_'chll': IR ;

T Bstlond A Clbmidtir.

(Name of Person)

COURIER ADDRESS: = ' MAILING ADDRESS: -
Qualification/Tax LienSec. -~~~ ° - Qualification/Tax Licn Section = . .
Division of Corporations : " "Division of Corporations .. -~ - " "
409 E. Gaines St P.O.Box 6327 = ..

Tallahassee, FL 32399 . Tallahassec,FL 32314,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION " .
- TO TRANSACT BUSINESS INFLORIDA .

IN COMPLIANCY: WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA!
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT -

acceptable) : . ‘
Name; lﬂdteg ﬁ g/ Mg
Office Address: _£20_ (/. A ZZ:" l/ﬁﬂ.? '

TallaHass EE . Florida, Jﬁm,zcif). SRR
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10. Registered agent's acceptance: ' L el

Having been named as registered agent and to accept service of process for the above stated =
corporation at the place designatef in this application, I hereby accept the appointment.as Lo
refisrered agent agree to act in this capacity. I further agree 10 comply with the provisions o, e
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with'
and accept the obligations of my position as registered agent, - o S

egistered agent's signature) -

11. Attached is a certificate of existence duly authenticated, not more than 90 dayspr_io’r to ERNC R |
delivery of this application to the Department of State, by the Secretary of State or other . :1
official haging custody of corporate records in the jurisdiction under the law of whichitis . - '
Incorporated. . ' . T
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‘ 12. Names and addresses of officers and/or directors: (Street uddmu om..\'-l’ 0. !on
Pr f‘ucccpmb[e | | |

. A DIRECTORS (Street addreas only- I, O . Box NOTaeeepllblo)
Chairmun: JMLMS .
Address; S0 (. BREVA 2D -

GUAHNISSEE . L Z2zail
Vice Chairman: _M“J o C/gfuﬂlﬁﬁ
Address: _ 746 S oy &S L esveE
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Director;
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Bo». NOT acceptable)

President: _ L e i3 Gy 45.&‘

Address: o
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Vice President: _@&_L%M e L
Address: _ 74l STy UeBonfl_ fAENGE . ;2% :
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Secrelal'y: - — - 1:!19‘1. = }
Address: _ '%3?——
Treasurer: _ ‘ . ‘

Address:

NOTE: If necessary, you may attach an addendum to the apphcauon hstmg addmonal
officers and/or directors.

2 gature of Chairman, Vl:ce Chmsn'nan, or any Officer Tisted Tn nﬁmbet 1Z of the application) r




State of New York | s
Department of State

I hersby gsortify, that the o~vtificate og dncorporation of PYRANID
MEDICAL EQUIPNENT & SUPPLY Co., INC. waw riled on 01/19/1989, with
porpatual duration, and that a diligent examipation has bean made of the
dndex of ecorporation papers filed in this Dopartment for a certificate,
order, or record of a dissolut.lon, and uUpon sunh examination, no mucl
certificate, order or rocord has been found, and that so far as indicated
by the racords of this Department, much corporation is a subsisting
corporatdon,

Thn

Witness my fiand and the official seal

of the Depurtment of State at the City

of Albany, shis 13th day of November
+ o« o Ot thousand nine Rundred and -
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